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Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and; Permits 

-, 1 ·> 111 l 1 Date Received: -'---'-!----'"---'-___, ___ ' _' _ 
i i 

3430 Court House Drive ' 
Permits: 410-313-2455 

www.howardcountymd.gov 
'); ; ·, / r. -:-

Permit No. : - +f-·,_, ..,./_ .i. _._.:_. _i_-_1
_ .. _b'--- ) -'1_· _ 

Building Address: ----lf-/ - 'f_.__1-/ ...... l'---+-o/ __ 7-,_-"""f .._- -_' } .... --'--':l"/""'lf..,_/i...=-=~-,l,)),,..._ _____ _ 

City: Cnn k 1 1/Ju ;:- State: ;1J I Zip Code: --~,-'-+( ~~~~---"-<-- r • :;,.p 

Suite/Apt. # ________ SOP/WP/BA#: ________ _ 

Property ow'.ner's Name: }11/itqrJ• !/ fZ-10[£1 ,'Ytldi'f 
Address: [t -f• II '/ f'lJ£Dt-7z,fiL l'O 
City: Ore- \ ''!" F Stat~: Alb Zip Code: ,:J170 
Phone: _jnf .)./8:- r,_,,'(1/~f ··. Fax:-~-~------

Census Tract: _________ _ Subdivision: ________ _ Email : 01<1 r ./9 .. ',m,.;.1, ij Ce ,/Jr11,,K1t-;. e !'l,lp') 1· ; - · e~ · ~ ~ 

Section: __________ Area : _______ Lot: _____ _ 

Tax Map: ________ Parcel : _______ Grid: _____ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: 7. fl/ Fo v 5 a;, IN<,. 
Address: 

1 

Zoning: ______ Map Coordinates: ______ Lot Size: ___ _ City: _________ State: ______ Zip Code: ____ _ 
Phone: __________ Fax: ___________ _ 

Existing Use: __ ___,-=""i.-,_/c.aA""-/..._C_,_f-4'F"----.;.@-,,. ""· ,_. ·"-''=' __,'l'---...,;]c'-')1,.._t,..,....:'d..co:··_""L,..,_/1-"\,_..J(,_'------
Email : ________________________ _ 

Proposed Use: ____ <_. ~r1~t_.,'1_,.,.1F ______________ _ 

Estimated Construction Cost: $ __ ____,q1-·· ~~--r-'~'-(J'-o=·---,--.....,,,..----
Description of Work:_.,_(➔f-1...,_;l-l ~t ... T~1~!1-t.,.f'r~1 _.,./\~i·~l=i-J_...,,;i._~ 7~ )'~. ·_t~J ... 1 ! ____ _ 

Contractor Company: L 1,J Mo'll c(I, /I{/( -,,..., . 
Contact Person: /j ,1,z 1l• f r-'1 KfL'A JG-: 
Address: / '!7/? iJ1,'vk";11.v ( I/A}/ 
City: ! t'P0J\8JA€ State: ~1-1 }) Zip Code: :J.J7?.7 

n E T'J o fi.. ,) &&1 doG License No. ! l 1f Ntf / . (( fl l(J /;).1fr 76s, 
Phone: tpp •{Jr?- (r ,-;-"70 Fax: 'ii(} 1/ J.-tj- if:\"7/ 

Occupant/Tenant Name: ___________________ _ 
Email : I,!} p M' --1- ,, ,!~r,v(. (C·Pl} 

! \. f . ' . , .. 

' Was tenant space previously occupied? □Yes □No Engineer/ Architect Company: _______________ _ 

Contact Name: ______________________ _ Respo.nsible Design Prof.: ---------~--------

Address: _______________________ _ Address: ______________________ _ 

City: _____________ State: ____ Zip Code: ____ _ City: State: Zip Code: 

____________ Fax: ____________ _ Phone: Fax: 

Email : 

.ommercial Building Characteristics Residential Building Characteristics Utilities 
Height: ·sF Dwelling D SF Townhouse Electric: ~ ,Yes □ No 
No. of stories : Depth Width Gas: D Yes GK~o 
Gross area, sq. ft./floor: 

2" floor: • 

Area of co struction (sq. ft.): Basement: 

D Finished Basement 

Water Supply 

□ Public 

c.,(erivate 
I 

Use group: □ Unfinished Basement Sewage Disposal 

D Crawl Space □ Public 
Construction type: • Slab on Grade 

D Reinforced Concrete No: of Bedrooms: 
D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 

C,,~ivate 

· Heating System 

□ Electric □ Oil 

□ Wood Frame No. of 1 BR units : □ Natural Gas □ Propane Gas 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units : Sprinkler System: 
Other Structure: 

Dimensions: 
□ Yes Q'No 

► Roadside Tre~ Project Permit Footings: 

□Yes o Roof: , Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLO~S: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS. OF H9WARD COUNTY WHIFH.i,:RE l~LICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO W(\JRK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (S) _TH.AJ. ~E/SfiE GRANe COUNTY ?FF!CI · THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ;rHE PURPOSE OF lf'iSPECTIN<~Jt WORK PER MITT~ AND POSTING NOTICES. 

/,. l / { .<:~.. .,.,. /{f;t;! i/ {..-r, , '11(,. '< / (l(,- r-1£ ~ . 

t_ ' . 7/ If .~ 

App ,cants Signature<·•· / ,. ~- · Print Nam. e . 

...... . 1, o(' (i[' ../-o · .,vJ- 0 ·1 ,rJ /t :> 'J//J; 
EmallAddress r;~ c: / · · -v-a-t~e---',~,~-.,..,+--"-'-'---------------------

f';. 1- ·~ /..fr .or 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARO''COUNTY 

_ .,.,:;e_LEASE WRITE NEATLY & LE~JBLY:.*"_'. --,~ · -·· 
. ' -FOR OFFICE USE ONLY-,. . . . " 

AGENCY 

\ / Building Officials 

'• i i>sZA ( Zoning ) 

· ·' PSZA ( Engineering) 
. I 

\ / Health 

DATE · SIGNATURE OF APPROVAL 

Is Sediment Control approval required fo issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials . Green: PSZA,Zoning 

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

OPZ SETBACK INFORMATION 
' Front: i 

Rear: 

Side: I 

Side St.: 
All minimum setbacks ll)_et? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
lot Coverage for New Town Zone: 
SOP /Red-line approval date: 

Yellow: PSZA,Ehgineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'.1 per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # \ cl ') --,..1. 

I 

Pink: Health Gold: SHA 



SITE INSPECTION SHEET 

OWNER: MA\2..-1'-\, S6!\1IH PHONE#:----------

ADDRESS: lt..\\..\V'.\ f'e,f;°~\L..~ ~~~ CONTRACTOR: Tw · t'?)olf S Co Iµ( 

Coo 1£.sv \ u£ , Mu WELL TAG#: f:\:o-9 4 - 7> 9 ~'1 
SUBDIVISION: ______ LOT:___ COUNTY#:_.@)_....._.___ _____ _ 

PROPOSAL: CoNE1e..µ\ Pr?:o?. STe2-uc-n.£...i: 1~ A:r kocin::, o~ 
l ~ ~'-C A'tf; D ON ?Lot '.Pt..AN · 

LOCATION DIAGRAM 

(j) 

1 .. 
. ' 

,,,_ "o / 

COMMENTS: Jh<e \a.P~ CDe. Df: ??-9? QA-e-Af.;,.:£ fovu D4:Dt>M 

C?i3>S£:e..o ct:::,. ,0€&Su?6)·-1 ENT lo' , .. EA:>t1 UNCD VE)~-CD u~ 

seen<'- $ ~ ~:r£tA 1]2&:t--.>C \-\- . 'CUt--..c ~ A-µ i::?r,u,,)1'.J l:b Lt . \, 

DATE: C> 1:: ( tep I ~l"4 
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-------ASPHALT SHINGLES OVER 30# FELT & 1/2 □SB SHEATHING 

-----ENGINEERED ROOF TRUSSES 24' DC V/ R30 BATT INSULATION 

VENTED SDFFIT 

t-----VINYL SIDING OVER TVEK HOUSE VRAP & 1/2' □SB SHEA THING 

DOUBLE 2 X 8 VINDDV HEADER 

-----2 X 4 FRAMING 16' DC VI R15 BA TT INSULA TIDN 

,---+-+-----5' 3500 PSI CDNC SLAB OVER 6MIL VB & 4' COMPACTED STONE 

JSZI------PT SILL PLATE OVER SILL SEALER V/ 18'AB 48' 0C 
~-_e;_---,1 

---8' CMU FOUNDATION V/#4 VERT REBAR CORED 48' DC 

---8 X 24 CDNC FOOTING V / 2 #4 CONT MIN 30' BELOW GRADE 

SMITH GARAGE 1YJ? ICAL w ALL SECTION 

' '. 
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